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Abstract The low level of public knowledge of the importance of preventing 
diseases and maintaining health can increase morbidity and mortality. In this 
community service, counseling and integrated health services were provided by 
seven health study programs at Universitas Brawijaya (UB). This community 
service aimed to improve public health status and identify the correlation 
between education level and public behavior and their health condition. All 
health workers wrote the health status of the participants on the community 
health cards. The participants were asked to answer questionnaires as a 
feedback process and an analysis of the activity. A total of 95.33% of the 
participants stated that these activities were useful while 4.67% stated that the 
activities were useless. The results of the gamma correlation test showed a 
significant correlation between education level and public behavior towards 
complaints about aches and pains, coughs and colds, diarrhea, chest pains, and 
itching. On complaints about aches and pains and abdominal pain, the higher 
the education level, the worse the behavior in dealing with the complaints. 
Collaborative activities among health workers are needed to overcome public 
health problems. A high education level of the public does not always guarantee 
the accuracy of certain actions chosen to overcome various early symptoms of 
diseases. Therefore, the role of health workers is needed in providing health 
education to the public regardless of their education levels.    
  
 
1. INTRODUCTION  
The law Number 36 Year 2009 concerning Health 
article 2 and 3 mandates the government assisted by all 
Indonesian citizens to establish health development 
based on humanity, balance, benefits, protection, 
respect for rights and obligations, justice, gender, non-
discrimination, and religious norms. The health 
development focuses on increasing the awareness, 
willingness, and skills to live a healthy life for everyone 
in order to achieve the highest public health status. The 
National Health System (NHS) has formulated one of 
the national development goals: the achievement of 
healthy living skills. The NHS (2009) is a form and an 
implementation method of health development by the 
Indonesian government and all the nation’s elements in 
increasing the achievement of health development to 
achieve the highest health status, which is an indicator 
of the success of the Indonesia national development. 
Public health status reflects the health workers’ 
performance to achieve health indicators, including life 
expectancy, mortality, and nutritional status. One of the 
supporting factors in providing quality health services 
is health resources, including the availability of health 
workers (Kemenkes RI, 2009).   
Health workers are professionals who have a high 
level of expertise and are able to provide services in 
maintaining and improving health service quality, 
focusing on the health of patients or the community. 
Quality services can be obtained through collaborative 
practices among health workers, comprising doctors, 
dentists, pharmacists, nurses, dietitians, and midwives. 
The collaboration among these health workers is more 
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popular under the term interprofessional collaboration 
(IPC) (WHO, 2010; Bennett et al., 2011). Therefore, 
immediately starting, implementing, and developing 
IPC application in the community is considered 
essential; thus, the community can directly obtain 
health services that are integrated and complete. 
Through this community service, a  collaboration of 
health workers, consisting of general practitioners, 
pulmonary specialists, neurologists, dentists (oral 
surgery specialists), pharmacists, and nutritionists was 
carried out. In this activity, every health professional 
was required to actively play a role in improving the 
public health status according to their respective fields 
of expertise in an integrated manner among these 
professionals. 
This activity became crucial because it could be a 
valuable investment that might result in human 
resources that are socially and economically productive 
(Law Number 36, 2009). Through the Ministry of 
Health, the health sector development is also 
government’s major concern as stated in the 
Sustainable Development Goals (SDGs) in line with the 
international commitments. This activity focused on 
achieving the third goal of the SDGs that is combatting 
several diseases, especially respiratory diseases that are 
likely experienced by many people (WHO, 2018). 
The respiratory disease chosen as the focus of this 
activity was tuberculosis because its prevalence is still 
high in Indonesia, and many people still do not 
understand how to prevent and minimize the spread of 
this disease (Media, 2011). The selected location of this 
activity was Bulan Terang Utama Housing, with a 
population of approximately more than 1,000 people 
since Bulan Terang Utama Housing is subsidized 
housing provided by the government for low-income 
groups. The people living in this area often ignore 
respiratory diseases by refusing to consult doctors even 
though when they have cough for months. However, the 
medical examination, treatment, and counseling 
services were not only to mitigate respiratory diseases 
but also degenerative and metabolic diseases that often 
occur in the community, such as hypertension, diabetes 
mellitus, hyperuricemia, gout, and dyslipidemia. In 
addition, health services were also provided to examine 
the nutritional status as well as dental and oral health 
conditions of the community because periodic 
examinations on the dental and oral health condition 
had not been considered necessary by the community. 
For this reason, this activity was hoped to promote 
public awareness of the importance of having a dental 
and oral health check up every six months.    
Overall, these health services aimed to improve the 
community’s health status. Therefore, it was expected 
that after this community service activity, the number 
of morbidity and mortality in the community could be 
controlled and decreased. In addition, it was hoped that 
the people who participated in this activity can share 
their knowledge of the importance of preventing 
diseases and promote awareness of leading a healthy 
lifestyle from an early age. The community was also 
expected to build a closer relationship with the health 
workers and understand the role of each of them. 
Consequently, it was expected that the people would no 
longer be hesitant to consult health workers about their 
health problems.   
Based on the educational and economic 
background of the target community, health fulfillment 
had not become a priority. The community considered 
it a  secondary or even tertiary need, so that their health 
status was ignored, and they had not had a healthy 
lifestyle. One of the infectious diseases ignored by the 
target community was respiratory infection. Clearly, 
this condition was not tolerable because it would 
endanger themselves and their surrounding 
environment because respiratory infections are highly 
transmittable to others. Some residents showed 
antipathy towards health workers and had never been 
willing to contact health workers even though when 
they or their family members had health problems and 
preferred alternative medicines that they considered 
safer. Based on analyzing the situation, the community 
service consisting of health professionals from 
Universitas Brawijaya’s the Faculty of Medicine and 
the Faculty of Dentistry initiated a program aimed at 
improving the public health status of the target 
community through an integrated health service. 
2. METHOD 
2.1. Method, location, time, and duration of 
activities to solve the problems 
The method used in this health service was 
counseling for tuberculosis by doctors from the 
pulmonary specialist education program and 
therapeutic management by pharmacists. In addition, 
the participants were given the opportunity to ask 
questions regarding the materials presented. The 
counseling was then continued by providing integrated 
health services. These services consisted of the 
following.   
1. Clinical examination by genera l practitioners, 
pulmonary specialists, neurologists, and dentists 
following the history of the disease and complaints 
or typical symptoms felt by the community 
members.   
2. Vital signs examination comprising blood pressure 
(BP), pulse, and arrhythmias detection. The 
classification of blood pressure was based on Unger 
et al. (2020); it is listed as follows: 
a . Hypotension if the systolic BP value is lower 
than 90 mmHg.  
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b. Normal BP if the systolic BP ranges from 90 to 
< 130 mmHg and the diastolic BP ranges from 
70 to < 85 mmHg.  
c. High-normal BP if the systolic BP value ranges 
from 130-139 mmHg and diastolic BP ranges 
from 85-89 mmHg.  
d. Grade 1 hypertension is when the systolic BP is 
between 140-159 mmHg, and the diastolic BP is 
between 90-99 mmHg.  
e. Grade 2 hypertension if the systolic BP is ≥ 160 
mmHg and the diastolic BP is ≥ 100 mmHg.  
Meanwhile, the classification of pulse frequency 
was based on Hobohm et al. (2020) and Sidhu & 
Marine (2020); the following is the classification.  
a . Bradycardia if the pulse rate is below 60 
beats/minute.   
b. Normocardia if the pulse rate is 60-99 
beats/minute.  
c. Tachycardia if the pulse rate is ≥ 100 
beats/minute.  
Vital signs were checked using a digital 
sphygmomanometer that could detect irregular 
heartbeat conditions as it is equipped with pulse 
arrhythmia detection (PAD).   
3. Blood tests, including random blood glucose, uric 
acid, or total cholesterol by letting the participants 
choose the type of parameters they wanted to check 
according to the history of their diseases and 
complaints or typical symptoms. During this series 
of tests, the participants were assisted by nurses. 
4. Counseling provided by professional and 
experienced counselors, comprising: 
a . Drug therapy booth 
This booth prepared and explained how to use 
the drugs prescribed by doctors. Explanations 
were given by pharmacists.   
b. Balanced-diet booth 
This booth provided snacks with a balanced 
nutritional content and provided information 
and consultation services regarding a balanced 
nutritional diet according to the needs and 
clinical conditions of the patients. Explanations 
were given by nutritionists aided with leaflets. 
 
c. Dental and oral health booth 
This booth provided free toothpaste and 
toothbrushes for the participants as well as 
information and consultation services regarding 
how to maintain oral and dental health. The 
explanation was given by dentists specializing in 
oral surgery aided with leaflets.    
d. Wound care booth 
This booth provided consultation and treatment 
services for surgical wounds and diabetic foot 
wounds (gangrene) by the PedisCare Wound 
Care Clinic Team. Besides, this booth also gave 
foot exercises for diabetic patients as well as 
repair blood vessels in the feet and soles so that 
their vascularization became better.   
This community service program was held at Bulan 
Terang Utama Housing, RW XVI and RW XVII, 
Madyopuro Village, Kedungkandang District, Malang. 
This series of activities was carried out for 2.5 months, 
from November 2016 to the second week of January 
2017.  
2.2. Data collection and analysis techniques 
Activity evaluation was carried out by considering 
the following indicators. 
1. The enthusiasm of the community in participating 
in this activity. This activity would be considered 
successful if the enthusiasm of the community 
was higher than 80%. The enthusiasm was 
assessed from the number of people invited (100 
people), attended, and queued for the health 
services provided by the community service team.      
2. The people who attended were willing to take the 
time to fill out the questionnaire instrument 
containing 21 questions. The questions in the 
questionnaire were not in the Likert scale or 
Guttman scale, so validity and reliability tests 
were not needed. The community service team 
prepared the questions in the questionnaire by 
considering the aims to collect data on the 
respondent's attitudes in dealing with complaints 
related to their health problems and their 
relationship to the respondents’ education levels.  
This activity would be considered successful if 
Figure 1. Community health card    
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more than 50% of the people filled out the 
questionnaire.   
3. Obtaining public health status data, consisting of 
blood pressure and pulse rate, as well as random 
blood glucose, uric acid, and cholesterol levels. 
These data could help the community service team 
in providing counseling and interventions for the 
community.  
4. Assessment of the relationships between the 
community members’ educations level and the 
accuracy of the steps taken in overcoming various 
early symptoms of diseases. To assess this, 
questionnaires were used. The education levels 
were divided into basic (Elementary and Junior 
High School), middle (Senior High School and 
Vocational School), and high (Diploma 1, 
Diploma 3, Undergraduate, and Postgraduate). 
The people’s behavior to deal with symptoms and 
signs of illness was divided into bad (allowing the 
illness to selfheal), moderate (drinking herbal 
medicine, taking medicine from friends, taking 
medicine from supplies at home, or checking with 
a traditional healer or sangkal putung), and good 
(consulting doctors, midwives, nurses, or directly 
buy medicines at a  pharmacy) (Yunita & 
Adianingsih, 2017).  
2.3. Hypothesis testing 
The hypothesis test used to analyze the correlation 
between the participants' education levels and the 
participants' behavior to overcome the symptoms and 
signs of their diseases was conducted by using the 
gamma correlation test. It was because the two 
connected variables were both ordinal categories. In 
addition, the gamma correlation test was chosen 
because the relationship between the compared 
variables had an equal position (there were no 
independent and dependent variables) (Dahlan, 2011).   
3. RESULT AND DISCUSSION 
Even though the invitations were sent only to 100 
residents, 237 people came and participated in this 
community service program. This showed that the 
community had high enthusiasm to partake in the health 
examination program, so that the number of 
participants exceeded the specified target. A series of 
activities held consisted of counseling for tuberculosis 
and its therapeutic management, medical examination, 
and measurements of blood pressure, uric acid, 
cholesterol, and random blood glucose levels. In 
addition, counseling and education related to drug 
therapy, dental and oral health, and a balanced 
nutritional diet were provided. All participants’ details, 
comprising names, ages, addresses, medical history, 
and medication were recorded during their registration 
process. Also, each participant was given a community 
health card (CHC) (see Figure 1), a  queue number 
according to their health service needs, and a 
questionnaire.  The community seemed very 
enthusiastic to visit the nutrition booth to consult for 
nutritional status and diet, especially for their children, 
who were still babies, toddlers, and young children. The 
community service team from the nutrition department 
measured the participants’ weights and heights to 
determine their body mass index (BMI) status. By 
measuring their BMI, the community service team 
could provide further education about balanced diet 
patterns to meet healthy nutritional needs for the 
participants. Everyone who visited the nutrition booth 
was given healthy and nutritious snacks and 
information about their nutritional values. Based on 
research conducted by Rahayu & Yulidasari (2017), 
health workers play a role in improving the BMI of 
adolescents; thus, the nutritional status among 
adolescents can be improved.  
 The dental and oral health booth was also 
crowded with participants who checked the condition 
of their teeth. Most participants consulted for cavities. 
The dental and oral health team explained how to 
maintain healthy teeth and mouth and how to brush 
their teeth properly. The education about dental and oral 
health was carried out using leaflets. This education 
was beneficial for the community members since this 
could add to their knowledge of taking care of their 
dental and oral health. Research findings showed that a 
good understanding of oral health could reduce dental 
caries (Ramadhan et al., 2016). In addition, respondents 
with a good level of knowledge had better dental and 
oral health and healthy lifestyle than those with little 
knowledge (Setyawati, 2018). As many as 30 people 
visited this booth, and each of them was lucky to get a 
free toothbrush and toothpaste as souvenirs. The 
participants could use these to maintain their dental and 
oral health. It is in line with research conducted by 
Ratih & Yudita  (2019), who found that tools 
availability can increase respondents' knowledge about 
how to maintain good oral and dental health.  
The nursing booth sponsored by PedisCare was 
also visited because the nursing booth was considered 
new by the community. At this booth, the participants 
could consult for various wound treatments that can be 
handled by the nursing team, ranging from burns, 
surgical wounds, and gangrene wounds on foot to avoid 
amputation. In addition, at this booth diabetic foot 
exercises were also provided for at least five people that 
aimed to improve blood circulation in the foot area for 
both DM and non-DM participants (Wahyuni & 
Yuswanto, 2017).   
Table 1. Responses of benefits of the community service 
Yes No Total Respondents 
143 (95.33%) 7 (4.67%) 150 (100%) 
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At the end of the activity, participants were asked 
to complete questionnaires to obtain activity feedback 
and community's behavior in dealing with symptoms of 
diseases. The participants who filled out the 
questionnaire were as many as 150 people (63.29%) 
from a total of 237. Most of them (95.33%) considered 
that the series of activity gave them benefits (Table 1). 
From their feedback regarding the benefits, the top 
three benefits written by the participants were that they 
could find out their health condition earlier (31.93%); 
22.29% of the participants felt that this activity enabled 
them to save some money as these health counseling 
and examinations were free, and they thought that this 
activity could increase their knowledge of their diseases 
(21.69%) (see Table 2). Therefore, the feedback 
showed that the objectives of this program were 
achieved, and this activity was right on target, namely 
to help improve the health status of people with low 
incomes. This community service program was in 
accordance with research findings showing that health 
workers play a role in improving the health status of the 
community through preventive and health promotion 
measures (Chasanah, 2015; Nurhayati, 2016). 
However, seven people (4.67%) stated that this activity 
was not beneficial because they had to queue to get the 
health services (see Table 1 and Table 3). Moreover, the 
community service team limited the quota for uric acid, 
cholesterol, and random blood glucose level 
examinations because it was impossible to provide as 
many as 200 quotas for each of the tests due to limited 
funds. As a result, some participants who did not 
receive some of the services were disappointed.    
3.1. Results of participants’ vital sign examinations 
When the participants registered, two health 
workers checked their blood pressures, pulses, and 
arrhythmias using a digital sphygmomanometer (see 
Figure 3). The situation at the location, which was 
crowded with participants, created long queues at the 
registration desk and at each booth. This condition 
caused not all participants willing to queue for blood 
pressure checks, pulse checks, and early detection of 
arrhythmias. The number of the participants who had 
their vital signs checked was 153 people (64.56%) (see 
Table 4). The age range of the people participating in 
this activity was 12–88 years old. The health services 
needed by the adolescent age group were examinations 
of dental and oral health, examinations related to 
complaints of itching and dizziness during 
Table 2. Feedback from participants who feel the benefits of 
the community service   
No. Feedback Number of 
Responses 
1. The participants could recognize 
their health condition earlier. 
53 (31.93%) 
2. The participants felt that this 
activity enabled them to save 
some money as the services were 
free.   
37 (22.29%) 
3. The participants felt that this 
activity could increase their 
knowledge about their disease.  
36 (21.69%) 
4. The participants felt that they 
could get health services easily. 
13 (7.83%) 
5. The participants felt that this 
activity could increase their 
knowledge of disease prevention.  
8 (4.82%) 
6. The participants obtained 
knowledge of follow-ups on 
recurrent disease. 
6 (3.61%) 
7. The participants could consult 
health workers who were 
professional counselors. 
5 (3.01%) 
8. The participants could have their 
health conditions checked. 
4 (2.41%) 
9. The participants felt that this 
activity could increase their 
knowledge of the medicines they 
needed.  
2 (1.20%) 
10. The participants became more 
concerned about their health 
conditions. 
2 (1.20%) 
Total 166 (100%) 
Note: The number of responses in this group exceeds the number 
of respondents (>143 responses) since one respondent could give 
more than one response. 
Table 3. Feedback from participants who did not feel the 
benefits of the community service  
No. Feedback Number of 
Responses 
1. The participants felt that this activity 
provided little benefit. 
5 (71.43%) 
2. The participants felt disappointed 
because they could not get some of the 
services. 
2 (28.57%) 
Total 7 (100%) 
Figure 2. Public health examination by doctors from the 
community service team  
Figure 3. Condition of vital signs examination 
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menstruation, and consultations for nutritional needs. 
Meanwhile, the needs of the adult and elderly groups 
were examinations on hypertension conditions, 
examinations related to complaints of shortness of 
breath and cough, tension headaches, and digestive 
diseases such as chronic gastritis (see Figure 2), as well 
as the examinations of uric acid, random blood glucose, 
and cholesterol levels.   
From the blood pressure examination results, 10 
people (6.54%) had high-normal BP, 19 people 
(12.42%) had grade 1 hypertension, and 16 people 
(10.46%) had grade 2 hypertension (see Table 4). Based 
on these data, nearly 50% of participants were at risk of 
complications due to their high blood pressures; these 
complications could include chronic kidney disease, 
heart attack, heart failure, stroke, and vascular dementia 
(NHLBIa, 2018). 
Therefore, in this activity, education and consultation 
related to blood pressure disorders were provided 
which comprised non-pharmacological therapy 
(lifestyle changes) and pharmacological therapy if the 
diagnosis of hypertension had been established. Some 
of the antihypertensive drugs provided included 
captopril 12.5 mg and 25 mg, amlodipine 5 mg and 10 
mg, furosemide 40 mg, and ISDN 5 mg for the 
participants with coronary heart disease (CHD). In this 
community service program, the drug delivery based on 
doctor's prescriptions and the explanation about how to 
Tabel 4. Results of participants’ examinations on blood pressure, pulse frequency, and arrhythmia  
Parameter Total Percentage (%) Mean Value  
Gender 
Male 63 41.18  
Female 90 58.82  
Total  153 100  
Age 
10 – 19 years 48 31.37 15.46 years  
20 – 29 years  10 6.54 24.50 years 
30 – 39 years 33 21.57 35.30 years  
40 – 49 years  25 16.34 44.56 years  
50 – 59 years  6 3.92 56.17 years  
60 – 69 years  13 8.50 64.46 years  
70 – 79 years  4 2.61 71.25 years  
80 – 89 years  1 0.65 88.00 years   
Data not recorded 13 8.50 - 
Total 153 100  
Systolic blood pressure 
70 – 89 mmHg 1 0.65 88 mmHg 
90 – 119 mmHg 78 50.98 109 mmHg 
120 – 139 mmHg 39 25.49 126 mmHg 
140 – 159 mmHg 19 12.42 146 mmHg 
160 – 179 mmHg 12 7.84 170 mmHg 
≥180 mmHg 4 2.61 195 mmHg  
Total 153 100  
Diastolic blood pressure  
50 – 59 mmHg 1 0.65 53 mmHg 
60 – 79 mmHg 87 56.86 71 mmHg 
80 – 89 mmHg 25 16.34 84 mmHg 
90 – 99 mmHg  27 17.65 93 mmHg 
100 – 109 mmHg 8 5.23 103 mmHg 
≥110 mmHg  5 3.27 120 mmHg  
Total 153 100  
Blood pressure (BP) classification*  
Hypotension 
(Systolic BP <90 mmHg) 
1 0.65 88/76 mmHg 
Normal BP  
(90 – <130/70 – <85 mmHg)  
108 70.59 113/74 mmHg 
High-normal BP   
(130 – 139/85 – 89 mmHg) 
10 6.54 134/89 mmHg 
Grade 1 hypertension  
(140 – 159/90 – 99 mmHg)  
19 12.42 146/91 mmHg 
Grade 2 hypertension 
(≥160/≥100 mmHg) 
16 10.46 176/103 mmHg  
Total 153 100  
Pulse frequency classification** 
Bradycardia (<60 times/minutes) 0 0 - 
Normocardia (60 – 99 times/minutes) 128 83.66 84 times/minutes   
Tachycardia (≥100 times/minutes) 25 16.34 111 times/minutes   
Total 153 100  
Arrhythmia signs 
Experienced arrhythmia 4 2.61  
Did not experience arrhythmia 149 97.39  
Total 153 100  
Source: * (Unger et al., 2020) 
            ** (Hobohm et al., 2020; Sidhu & Marine, 2020) 
Yunita  ET AL                                                                                                                          Multidisciplinary synergy of health workers 
159          www.jurnal.ugm.ac.id/jpkm                        Vol. 7, No. 3,       
 
take the drugs were carried out by pharmacists. This is 
in line with research conducted by Rochmawati et al. 
(2014) finding that pharmaceutical care in patients with 
cardiovascular risk factors can improve the patients’ 
cardiovascular condition. In addition, pharmaceutical 
care can provide added value in the patient treatment, 
so that patients receive drug therapy, special education, 
and attention from pharmacists regarding the treatment 
received (Rochmawati et al., 2014). Based on the 
findings of a research conducted by Puspita et al. 
(2017), health workers contribute to the better 
compliance of hypertensive patients in undergoing 
treatment since this disease requires long-term therapy. 
The digital sphygmomanometer used was also able to 
detect arrhythmias. The examination results revealed 
that 4 people (2.61%) had arrhythmias (impaired heart 
rhythm). Although this number was low, some of these 
participants still needed attentions by educating them to 
have their heart health conditions checked regularly at 
health facilities. Untreated arrhythmia conditions cause 
the heart to be unable to pump enough blood throughout 
the body. This can harm the heart, brain, and other 
organs (NHLBIb, 2018). 
3.2. Results of participants’ uric acid level 
examinations 
 Medical examinations were carried out according 
to the queue numbers distributed at the registration time 
at each health booth. Participants who were suspected 
of having elevated blood uric acid levels and had a 
history of hyperuricemia or gout had their uric acid 
levels checked. The examination results were recorded 
by the community service team in the community 
health cards. The purpose of recording this health status 
on the cards was that when the participants came at the 
doctor's booth, the doctors could obtain data regarding 
their health status, such as blood pressure, pulse 
frequency, arrhythmia signs, uric acid level, 
cholesterol, and random blood glucose level. Other 
health booths, such as nutrition booth, dental and oral 
health booth, and nursing booth, were asked to write the 
participants’ health status on the card. The utility of the 
card was not merely during this series of activity. The 
community health cards could still be used by the 
participants in the next health examination in other 
places (health center, hospital, or private doctor's 
practice). The examination results of the uric acid levels 
from 54 participants showed that as many as 81.48% of 
the participants’ uric acid levels were classified as 
normal, and as many as 18.52% were classified as 
hyperuricemia (see Table 5).   
Blood examination service was limited to a 
maximum of two types for one person (see Figure 4) 
due to time constraints. In this activity, the community 
service team could only provide the uric acid level 
examination for 54 people or 22.78% of the total 
participants. Participants who experienced 
hyperuricemia without symptoms (asymptomatic) did 
not require drug therapy. The community service team 
only provided education, so that people could reduce 
their blood uric acid levels through lifestyle changes, 
for example by reducing or stop consuming purine-rich 
foods and beverages (offal, sardines, or liquor) 
(Perhimpunan Reumatologi Indonesia, 2018). 
Participants diagnosed with gout or hyperuricemia with 
special conditions were prescribed a uric acid-lowering 
drug, namely allopurinol with an initial dose of 100 mg 
per day. Allopurinol works by inhibiting xanthine 
oxidase  (Khanna et al., 2012). In addition, the patients 
were also prescribed a pain reliever drug, namely 
diclofenac sodium 50 mg, three times per day, which 
should only be taken when the patient felt pain 
(Perhimpunan Reumatologi Indonesia, 2018). The 
participants took the prescriptions to the pharmacy 
booth to obtain the medicine. The community service 
team provided education related to drugs when the 
drugs were given.     
3.3. Results of participants’ cholesterol level 
examination  
The participants who came to the registration desk 
and complained about aches and pains were often 
difficult to distinguish whether their cause was due to 
high uric acid levels (Perhimpunan Reumatologi 
Indonesia, 2018) or high cholesterol levels. Therefore, 
in addition to examining the uric acid level, it was 
necessary to examine the participants’ cholesterol 
levels. Many participants chose cholesterol level 
examination because cholesterol level examinations at 
public health centers or pharmacies is quite expensive. 
Unfortunately, the community service team could only 
provide cholesterol level examinations for 50 people or 
21.10% of the total participants. The reasons why the 
participants wanted their cholesterol levels checked 
varied. Some wanted this because they wanted to have 
routine check due to their history of dyslipidemia, and 
some other asked for this test because they complained 
about aches and pains due to unknown ca uses or 
without any history of dyslipidemia.   
Figure 4. Condition of random blood glucose, uric acid, and 
cholesterol level examination 
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The results of the cholesterol level examination 
were categorized into three groups, namely acceptable, 
borderline, and abnormal. In this community service 
program, 25 people (50.00%) had abnormal blood 
cholesterol levels while 15 people (30.00%) and 10 
people (20.00%) had borderline and acceptable 
cholesterol levels respectively (see Table 5). The 
doctors prescribed simvastatin 10 mg or 20 mg per day 
depending on each participant’s total cholesterol levels 
and other comorbid diseases. The participants took the 
prescription to the pharmacy booth to obtain the 
medicine. The community service team handed over the 
medicine while providing education that simvastatin 
should be taken at night because the body produces 
more total cholesterol and low-density lipoprotein 
(LDL) than in the morning. 
Simvastatin has been widely prescribed for the primary 
or secondary prevention of coronary artery disease. The 
drug works by inhibiting the enzyme 3-hydroxy-3-
methylglutaryl-CoA (HMG-CoA) reductase, an 
enzyme that controls cholesterol synthesis in the liver 
(Zodda et al., 2018).  
Another education delivered by the community 
service team was that the community needed to have 
routine checks at any health center after this program to 
monitor and control their dyslipidemia status. 
Sometimes, dyslipidemia occurs due to high 
triglyceride levels, not total or high LDL cholesterol. 
This condition requires treatments using other drugs, 
namely atorvastatin for moderate hypertriglyceridemia 
or fibrates for severe and very severe 
hypertriglyceridemia, which can increase the risk of 
pancreatitis (Berglund et al., 2012). However, these 
drugs were not provided during this activity. In 
addition, the triglyceride level examination must be 
carried out in a laboratory because it cannot be checked 
using the equipment used during this community 
service program.   
3.4. Results of participants’ random blood 
glucose (RBG) test 
The participants in families with a history of 
diabetes mellitus (DM) or showing clinical signs that 
could lead to DM were given queue numbers for the 
RBG test. The clinical signs included polyuria, 
polydipsia, polyphagia, or experiencing unexplained 
weight loss despite eating a lot (The National Diabetes 
Services Scheme, 2015; ADA, 2018). The number of 
participants who underwent RBG tests was 55 people, 
23.21% of the total participants. The RBG level tests 
showed that most participants experienced 
hyperglycemia (12.73%) while the rest experienced 
hypoglycemia (5.45%) and had normal blood glucose 
levels (81.82%) (see Table 5).   
The oral antidiabetic drugs provided during this 
activity were metformin 500 mg and glibenclamide 5 
mg. Metformin is a biguanide (Song, 2016) that works 
by increasing insulin receptor sensitivity (Rena et al., 
2017) while glibenclamide is an insulin secretagogue 
that works by increasing insulin production from β-
pancreatic cells (Inzucchi et al., 2012; Pandarekandy et 
al., 2017). During this activity, insulin pens were not 
provided. If the participants required insulin injection, 
prescriptions were given to the participants, and they 
could purchase the medication at a  pharmacy. In this 
activity, two people with high RBG levels that could be 
included in the hyperglycemic crisis category were 
found, 301 and 419 mg/dL. However, these people had 
not shown significant clinical manifestations and were 
not aware of their condition because they never had 
their health conditions checked previously. For this 
reason, the community service team educated the 
participants to undergo further examinations regarding 
Table 5. Results of uric acid, cholesterol, and random blood glucose level examinations  
Parameter Total Percentage (%) Mean Value  
Uric acid level* 
Normal for men 
(3.0-7.0 mg/dL) 














Hyperuricemia for men  















Total  54 100  
Cholesterol level**  
Acceptable (<170 mg/dL) 10 20.00 146.20 mg/dL 
Borderline (170 – 199 mg/dL) 15 30.00 187.80 mg/dL 
Abnormal (≥200 mg/dL)  25 50.00 237.84 mg/dL 
Total 50 100  
Random blood glucose level***  
Hypoglycemia (≤70 mg/dL) 3 5.45 60.00 mg/dL 
Normoglycemia (71 – 199 mg/dL) 45 81.82 100.78 mg/dL 
Hyperglycemia (≥200 mg/dL) 7 12.73 276.43 mg/dL 
Total 55 100  
Source: * Yunita et al. (2018) 
            ** Grundy et al. (2019) 
            *** Morales & Schneider (2014) and WHO (2019)  
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their DM conditions at the nearest health center or 
hospital.   
3.5. Gamma correlation hypothesis test results 
Table 6. Gamma correlation test results for various complaints  
No. Complaints  r p 
1. Aches and pains -0.287 0.021*  
2. Cough and cold 0.400  0.000*  
3. Shortness of 
breath 
0.283  0.093  
4. Diarrhea 0.367  0.027*  
5. Vomiting 0.054 0.728  
6. Fever 0.062 0,706  
7. Fracture 0.254  0.239  
8. Chest pain 0.388 0.046*  
9. Itching 0.435  0.004*  
10. Headache 0.043  0.763  
11. Stomachache -0.107  0.522  
12. Toothache 0.147  0.476  
13. Pregnancy 1.000  0.301  
Note: *There is a significant correlation between the participants ’ 
education levels and their behavior towards complaints.  
The questionnaires given to the community 
regarding the education level and the steps taken to 
address complaints that may be an early sign of disease 
were analyzed.  The categorized data were then tested 
using the gamma correlation test. The test results 
showed that there were significant correlations (see 
Table 6) between the participants’ education levels and 
their behavior to deal with complaints of aches and 
pains (p = 0.021), cough and cold (p = 0.000), diarrhea 
(p = 0.027), chest pain (p = 0.046), and itching (p = 
0.004). The results of this community service activity 
are in line with those of the research conducted by 
Pradono & Sulistyowati (2014) showing that education 
level (47.1%) significantly contributes (55%) to a 
person's health status. The correlation strength of 
complaints of aches and pains, diarrhea, and chest pain 
was weak (r values of -0.287, 0.367, and 0.388 
respectively). In contrast, the correlation strength of 
complaints of cough and cold and itching was moderate 
(r = 0.400 and r = 0.435, respectively). Other 
complaints analyzed did not show significant 
correlations with community behavior (p>0.05). The 
test concluded that a higher education level of a person 
does not guarantee the accuracy of the steps he/she took 
in overcoming his/her various early symptoms of 
his/her disease, especially in overcoming aches and 
pains and stomach ache. In both complaints, the 
direction of the correlation was negative, which means 
that the higher the participants’ education level, the 
worse their behavior in dealing with their complaints. 
Therefore, the health workers still needed to educate 
this community about health without considering their 
education level. It is also in line with research findings 
showing that health workers are important in 
supporting public health status improvement through 
education using various media, such as posters, 
banners, and presentations (Keswara et al., 2019). 
4. CONCLUSION 
This community service activity was considered 
successful because the people who attended this 
program had surpassed the target, were willing to listen 
attentively to the counseling from the beginning to end, 
and were willing to queue for the health services 
provided. In addition, the number of people willing to 
take the time to complete the questionnaire with 21 
items of questions exceeded the target (>50%). The 
community service team consisting of health workers 
from seven fields of expertise was also present to serve 
the participants until the end of the program. Most of 
the target community members wanted this activity to 
be held regularly because they could feel its benefits. 
This activity raised people's awareness of the 
importance of undergoing routine health examinations, 
especially for people with a history of certain diseases 
or people with a history of metabolic diseases in their 
family. Providing education about health to the public 
also needs to be done regularly without considering 
their education levels.   
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